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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
‘Washingtoa, D.C. 20549

T

CARIIeS: May 31, 200:”:
Estimated average burden
FORM D Nours per response. ... .. 16.00
OTICE OF SALE OF SECURITIES _ﬁ:ﬁx_sﬂ.'-is____ﬁ ONLYS |
esiai _—
PURSUANT TO REGULATION D, | | -
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION' | |

Nuue of Offering (] check if this is an mmendment and pame has changed, and indicate chaage.)

1..000.000 COMMON _CT.ASS A SHARES T.IVE GTORBAL BID TINC
PFiling Under (Chsck box(es) that 2pply): (] Rule 504 (] Rule 505 [ ] Rule 506 [ ] Section 4(6) [ | ULOE
‘Type of Filing: ] New Filing (] Amendment

A. BASIC IDENTIBPICATION DATA

1. Bm:.r the information requesied about the issuer
Nawe of Issuer (7] check if this is an amendment and name has changed, and indicate change.)

LIVE _GLOBAL RBID_INC
Addgess of Bxecutive Offices (Number and Street, City, Stats, Zip Code) Telephone Number (Inclading Area Code)

2075 NORWOQD AVENUE, MOQSE JAW, SK,., SAH 4p2 1=877-694-58100
Addsess of Principul Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
(if differoat from Exccutive Offices) ’

Brigk Description of Business

SOFTWARE PROVIDER FOR LIVE INTERACTIVE AUCTIONS

Tyaﬂ of Business Orgunization
- K] corporation [] limited partesship, alseady formed [ other (please specify): PROCESSED
[ business trust (1 limited parinership, to be formed
. &gl or Estimated Date of Incorporation ar Organization:  [(Yf7] QJ8] YRHAcwal (7] Estimated }
wisdiction of Incorporation or Organization: (Entar two-lettar U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign jurisdiction) MY _ WN

INSTRUCTIONS

#ﬁmﬂ‘-
boMustFlZe All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
74(6).

{Whan To File: A notice mwust be filed no later than 15 days afier the fusst sale of secwsitics in the affering. A notice is deemed filed with the U.S. Securities
Bxchunga Couunission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
muu due, oa the date it was wailed by United States regisiered or certificd mail to that addosss.

"1 K‘hﬁrc To File: U.S. Sccurities and Exchapge Commission, 450 Fifth Strest, N.W., Washingion, D.C. 20549. ‘ y ’e

-qumﬁcqmmd Five (3) copigs of this notice must be filed with the SEC, ons of which must be manually sigacd. Aay copies not manually signed must be
{ of the manually signed copy or bear typed or prinied signasuces.
aﬂaﬂloa Required: A uew filing must contain all information requestied. Ameadmsats necd oaly report the name of the issuer and offering, any changes

mpmto.themfnmmmu requested in Part C, and any material changes from the inflosmation previously supplicd ia Parts A and B. Past E and the Appendix need
agt-be filed with the SEC.

_ Filing Fee: Therc is uo federal filing fec.

- Stages
- This notice shall be used 10 indicate reliance on the Uniform Limited Cicring Exemption (ULQE) for sales of securities in those siates that have adopted
JLOE sud that bave adopied this form. Issuers relying on ULOE must file a scparato notice with the Securities Administrator in cach state where sales
":.gke1a be, or have been made. If a state requires the payment of a foo a8 a precondizion to the claim for the examption, s fee in the proper amount shall

- qs&ompuny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
v "th.\Smucemdmusz be cowpleted.

ATTENTION

. Failure to file notice in the appropriate states will not result i a less of the fedaral axemplion. Coaversaly, failure 1o file the

| -appropriate federal notice will not resuit in a loss of an available state axemplion ualass such exemption is predictated on the
‘| “filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required ta respand uniess the form displays @ currently valid OMB control aumber. 1of9
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Enter the information requested for the follow

APNE

ing:

o

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Buach general and munuging partuer of partnership issuers.

Check Box(es) that Apply: (O] Promorer  [] Beneficial Owner ] Executive Officer [ Director [] General and/or

Managing Parioer
WHITE, BARRY MORR Is
Full Name (Last same first, 1f individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

2075 NORWOOD AVENIIE, MOOSE JAW, SASKATCHEWAN, CANADA, S6H 4P2
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer ] Director (1 General and/or
‘ Managing Partner

DEVINE, GRANT
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

P.0. Box_ 473, CARQNPORT, SASKATCHEWAN, CANADA., SOH 0SO0
" Check Box(es) that Apply: [} Promoter (7] Beneficial Owner 7] Executive Officer {T] Director (] General and/or
Managing Parmer

: QRR, ROBERT T.
‘Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

305 4625 VARSITY DRIVE NW, CALGARY. ALBERTA, CANADA, T3A 079
" Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [] Executive Officer [7] Director [(] General and/or
o ' Managing Partner

~

Full Name (Last name first, if individual)

Business or Residence Address  (Nuinber and Street, City, State, Zip Code)

- Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer (] Director [] General and/or
. Managing Partner

- Full Name (Last name first, if individual)

Business or Residence Address  (Nuinber and Street, City, State, Zip Code)

Chsck Box(es) that Apply: (] Promoter  [7] Beneficial Owner  {7] Exccutive Officer [} Director [7] General and/or
: Managing Partner

‘Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [ ] Exscutive Officer {] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE,

Whar is the minimum investment thar will be accepted from any individual?

3. Does the oftering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cominission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No

$_5,000
Yes No
O X

NO COMMISSIONS OR SIMILAR

Full Name (Last nae first, if individual)

RENUMERATION WHERE

PAID TO ANY PARTY

Business or Residence Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

O All States

[AZ] [BC]
. (ia] KY
e (ND]
: SC SD
Full Name (Last name tirs, if individual)
B‘usincss or Residence Address (Number and Street, City, State, Zip Code)
Name ot’Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
: (Chcck “All States” or check Individual STALESY ...ocoviirieiirie et ee et b s [ All States
_ AK Az DC
1A KS (MD] Ma
G NISY Wal
Full Name (Last name first, if individual)
‘ Business or Residence Address (Number and Stwreet, City, State, Zip Code)
Name of Associated Broker or Dealer
‘St_ates in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Cheek “All States” or check indIVIAUAL STALES) .oooieveoriosiooeniecrsssorsesecrssssesersmsses s osssesees s essssessssss o (] All States
: (AZ] - - - DC
MD] [MA
uT  NE) WY [ND]
(O (3¢ Wal

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the uggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [jund indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already - -
Type of Secwity Offering Price Sold :
DIEDL o ettt e skt tsart b bt te b ne s e b b barasenebeanns 3 $
BQUITY o s s $1.,000,000%_980,000
XX Common [7) Preferred
Convertible Scourities (I0cluding WAITALIS) .........oooveiiserieeesieeiesestisesecssssrsessses s saeessssssssesesssssnsssnss 3 b
Partinership HURICSIS (oot ssiess e sasss s s ss et st bt ss b st st e besae s bsess e snsrsen 5 $
Other (Specity et st s nn et s enen $ b
FOIAD Lottt st $1.000,000%980.,000-
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEMITEA JIVESTOS too ittt e et st s bbb 29 51,000,000 ‘
INOL-ACCTEAITEL TIVESTOIS wovrivriieciiiorrer i ceeeecrniiescesestsnsene s essansas s s s es s e masssebasraabes st et s bsassossnsssssnsosas 5
Total (for filings under Rule 504 0nly) .o e $——1—,—O—0—O—-,—900
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
‘sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Ottering Security Sold

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees oo BOR=E ol 18 (17 T o < VUSRS O RO O OO OO S OO OO RO UOUPTO O $_ 1,000
Printing and ENGraving COSIS ... iriiiiirniinemsemiessessenssesrassassssssssssssssessssssessssesssesssessasarsssesseessinaesentssrossasises 0O s
L] FERS oottt bbbtk £ RR AR et e en 0O $__500
ACCOUNTIILE FOES oot sss s e erass s sas e ss e metss s s srms S 0 $_1,000
ERGIEEIIIE FEES ittt sestceaer s seases s res s b e b s s e b bbb b bbb a0 O s__¢@
Sales Commissions (specify finders’ fees SEPArately) .o s O 3 Q

: Other Expenses (identify) Travel and obher miSE 0 $10.000

TOTAL oottt e e et ab b ekt O $12,500
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adlustcd gross
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBLATIES B FEES .r...ecrererrserne st ' Os
Purchase of real estate 0s

Purchase, rental or leasing and installation of machinery
AN BQUIPIIENIE ...ttt ettss st s s s ses b ss s bs b bt st a s es et esasebeses s e et s s ses b b ssanrareen s

05.50,000

Construction or leasing of plant buildings and facilities .......c..cueeeeeerererrreriernesrerseesesssinssr oo reaeerrrrenens s

1% 50,000

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANT 10 @ IETZEI) ..ouuivmiicrsinsienesiasesisersesstssessessasssssssssecssass 1ot st s evesssessmaessebesesssatasesenessessansasnetsoss % s
Repayment of INAEDLEANESS .....ccovuuveeceviirirecsisrinesiseissresessssesssssssssssssssssssssssssessssnsessassnsens verstanienian 0s s 100000
WOTKIDE CAPItal ..ot ecennrrecisrreenrssseecsess st s s st sasstssssensens o - . . Nk 08300000
Other (specify): Future research and development os %.300.,0080
' marketing .
....... s $.100.,000

- The issuer has duly caused this notice to be signed by the undersigned diily authorized person. Ifthis notice is filed under Rule 505, the following
‘signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited mvcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
LIVE GLOBAIL RID_INC April 12, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
. BARRY M. WHITE PRESIDENT ABD CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell

to non-accredited.

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

-Amount

Yes No

-

R &

2

CLASS A

5.000

Cco

DMMON SHAES

70f9




Intend o sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
oftering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NC

OH

OK

OR

PA

8C

SD

TN

X

uT

VT

VA

WA

WV

Wi

CLASS A

OMMON_-SHA

5,000

el T TT TN
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1. 1Is uny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS 0F SUCH TUIET .o ettt es e ese s et s st st e s s e s nnasns O K

See Appendix, Column 3, for state response.

(8]

The undersigued issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the staie in which this notice is filed and understands that the issuer claiming the availability
af this exemption has the burden of establishing that these conditions have been satisfied. '

The issuer hasread this notitication and knows the contents ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly-authorized person.

7
Issuer (Print or Type) Date
LIVE GILOBAIL BID INC. / (L April 12, 2004
MName (Print or Type) Lritle #rint or Jl‘ypc:)
BARRY M. WHITE PRESIDENT and CFEO

Instruciion:
Print the pame and title of the signing representative under his signatuare for the state portion of this form. One copy of every notice on Form

D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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